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Applying Team Resource Management in
Infection Control

Hui-Mei Huang*, Zhi-Yuan Shi%3, Po-Yu Liu?®

Taichung Veterans General Hospital, 'Nursing Department,
2Section of Infection disease Department of Inreral Meducine,

*Committee of Infection Control, Taichung, Taiwan

Teamwork in the healthcare system has a profound impact on patient care. The
main goal of team resource management is to improve patient care through
improved communication and teamwork. The core teamwork skills are leadership,
situation monitoring, mutual support, and communication. Teamwork is also
important in infection control. Leadership is a prerequisite for effective action to
control infection. Team stability and morale are linked to the implication of
infection control policies. Organizational mechanisms for supporting training,
appraisal, and clinical governance are important determinants for effective practice
and successful change in health care providers behavior. The application of team
resource management skills can be helpful in infection control.

Key words: Team resource management, infection control

PRI



